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UNFADING BLACK INK—MAKE A PiﬂRMANENT RECORD

4y

WRITE PLAINLY—US}

1. PLACE OF DBATH: 2, USUAL RESIDENCE OF DECEASED: é/f‘
(s) County.__.....JACKSON - (@ State____Missounri ) County.. 920KSON :
(#) City or town... ... Kangas Ci ¥ - 3
(if outairie city or town limits, writs "RURAL" and oama of townahip) {0 City or town Ranisas City
{¢) Name of hospital or institution: o é"“élgﬁlﬁ o town Hmite, write “NURAL™)
. aral Hospital No, 2. oy Sereer No. 2103 ®. /
{If not in bospital o {nstitotion, writs street number or location) (If rorad, sive lovation)
: In b 1 or institutio e
(d) Length of stay: In hospital or institutlon... 9 xsp.cu, whather || (¢) Citizen of foreign country? No {Yes or No)
1n this community 2 JeRBES
years, months or duys) If yes, name country.
MEDICAL CERTIFICATION
Juld FRINT  William Martin ! o
FULL NAME T : 20. DATE OF DEATH: Month. M3TCH day 23,
B0 M, O e vear. 1946.........0our..... 83 mizute 58 A s m.
name war ks 21. T hereby certify that I attended the deceased from. .. AL oo,
52_ 5. Color or 6. (a) Single, widc}vieaomaér& Jr 14 lg____j4___5,,, March 23 Y 19..E§;
w -
4. Sex Male egro divorced TH that 1 1ast saw hlee on 3 -l 2— -3 192---“.
6. (b) Name of husband of Wif€.woeo. 6. () Age of husband or wife if {| #7d that death occurred on the date and hour stated above. T
JLulae Martinoeo Ve years || Immediate cause of dearfrncar. of Reotal.
7. Birth date of deceased___..J.20USTY 11, 1862 Sigmold . wAh o
(Montt) {Dn7) AhCosl U | DS lntggtiml _Obetrustis on UUROURN N
8. AGE: Years Months | Days If less than one day Due to :
84 2 12 [ : | min. {| T
Due to
O ——— Missouri. P
- oz —= = - -- - __- (City, town,or county) - - {Sunta or foreigo munlr:) | A ~

10. Usual occupation... ...........H.Q!l.e -
Hone Coone A

Other condlrinn'l
(luclndf prespancy within 3 monibe of death)

R S Rt

bs 4\L
L/ VRS
¥

1t. Industry or business PHYSICIAN
= . MA p Maiofr findings:
(] tiona.

2 12. Name______ __h_Lnnis .1‘*' in : e IE TR YT p ; Underfine
= 13 Birthplace Missouri : : Lhﬁfﬁ‘é’;{ﬁ
. * {City, town, or county) (State or forelan coustry) Of rutopsy (Same_as. ahovse ) should be
w { 14. Maides name . S&P&h SO c charged sta-
z T, M4 A o— {tistically.
& | 15. Birthplace 33 X y . ing: " v
z o T — (rateerf eoanirn) 22. If death was due to external causes, fill in the following

: . aicide, icid it
16, (a) Inf i Madi 1 _Racords Lihrarian {a) Accident, suicide, or homicide {specify

) Address__3gneral Sospital #2

17. @) .. Bemoval __ _ . @ Date thereo!..ﬁh( ./Aﬁ_.__
{Burial, cremation, or ramaval) (Month) {Day) (Your)
(¢t Place: burial or cremation . N_ QJ;_Q - la..-
18. (a) smuar.ure of funeral d.lrector_w :
T (®) Address.

19, () 1] _‘qj

(-I-Ruhu—r‘u aimtll;rls

L2
3_—«.2.53.‘.“:;(3__
(Date receivad locai reaistrar)

() Dare of occurrence.
(]

(d)

Where did injury occur?.

{9ty o town) {County) {State)
Did injury occur in or about heme, on farm, Io industdal plau:e. in Bu'bllc place?

{Spectly type of pinen}
L

eans of in:ury @._7 .................

..-....._(MD

Date qgneda /23 /46

(Licensed Embalmer‘s Statement on Reverae Sideo)




STATEMENT BY LICENSED EMBALMER

rtify that the body whose name is ded on the reverse side of this certificate was embalmed by me, or by..

7 4

working under my personal supervision,

Licensed Embalmer No “?7 f f
v " ' P. 0. Address 25 DT V= Y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F re to comply with
tlte-above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




